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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

Vi
1. File Number U - m V

2. Fiscal Year Covered From:

Z/Z/p;% Through: @/:";E/@/

3. Name and address of person filing.

e GABL el W [CALPNETTT ]

P.0. Box, Bldg., Room No., if any T

]
St [/l H16meAnd ARYE ]

sty [PemProny PeAnrnS . ]
state AEw T&E LS &y | 2PCode+s L’T??Z?’- 2

4. Name, file number, and address of labor organization.
Name (TCA M3y RS LOCAL TOy ]
Labor Organization File \umber _&’?:2 ;‘ 2&9&

P.O. Box, Building and Foom Number, if anyL J

steet [ £/~ > ¢ CRESCENT DT

Cty [¢©0n/6 ¢3¢AND C,ry |

state |A/ ¢ A/ }/E:P/( ZPCode+4 4/ 7 C

5. Position in fabor organization. ——— 4547000 — !
i PrESIDENT

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fallowing interests
(except as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose ernpioyees your organization represents or is active y seeking to represent.

6. Name and address of Employer (including trade name, if any).

e
]

Name |

Trade Name, if any:TL

P.O. Box, Bldg., Room No., if any |

7.a. Nature of Interest, Trarsaction, or Income.

1
|
!
[

7.b. Amount.
Street | T ‘.

. - s - 1
City | ] |
State | ~ ZIPCode+4 .

Signature

Signed (}VC_/@;* ;.{L_._,,L_:_ffél

15. Signature and verification. The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repori {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and omplete. (See the section on penalties in the instructions.)

on [§rer08

Date

773 3¢ ->2 /7 ]

Telephone Number
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1

Name of Person Filing G‘A priet CALP N ELL

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or sell:ng or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

S ——

Trade Name, if any:

£.0. Box, Bldg., Room Nao., if any

Street ﬁ;?‘;:?c?’c’@'{.; ENT ST

Gy CONCIScAmD STy ]
stte NEW Yok K I7ST

ZPCode+a 7470 |

Name DA K ERY DRIVERS [Zervsion/wstrs

4-4

9. Business deals with:

., @& Labor Organization

b. Trust

___ ¢ Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | B _ ' T-:I
Trade Name, if any: ;777 - 7 ij
P.O. Box, Bldg., Room No., if any '_ i . . __- __ :j

e S ]
cy L ]
Stae ZIP Code+4! |

11.a. Nature of such dealing.

]

|

- - e—— —_— -

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Leimpulse O Pols
'MEMBELSHIP AT INTERNATISNA L

FouNDATISNY

Y
%

t

12.b. Amount.

176SS

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Re at ans Consultant
(including trade name, if any).

Name

Trade Name, if any: L

P.O. Box, Bldg., Room No., if any ) :

ZPCode+4

14.a. Nature of payment.

13.b. Is the Business an Employer \: or Consultant [J ?

14.b. Amount of payment.

N
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Name of Person Filing (ﬂ Bf 1G & CA I,Q pf AL /' File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
name CARY  KANE ¢ L 77
/ N -
. S [_‘:'/a. Labor Organizatian
Trade Name, ifany. __ I | o
L o ) o _ . b.Trust
P.O. Box, Bidg., Room No., fany | S Ui+ C K /& -
- o o R, . G Employer
Street _}\_b_—:,%_g’pﬁﬂ Lo A )/_ . __i
oy NEW Yok . o
o .
State f\[Y» B  ZPCodz+a fa) X
10. If 9.b. or 9.c. is checked give trust or employer's name. 11 -a. Nature of such dealing.

Name

C— . I —'

LOCAL eNson

Trade Name, if any: 1

P.O. Box, Bldg., Room No., if any

- o | ATToRNL Y RCEPRESeNTING

Street o #f._ —
L o 11.b. Approximate dollar value of such dealing. 5 _(:_ﬁ o
City .. . . . |12a. Nature of interest held or income received.
N . . - -, - -, - - L3
State T ZIP Code + 4 | FRuT 2R3k ce7 QPN D,

MEMBELS AND

OFFIc& /"o AENEF T OF

STA F~

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laboer relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relat.ons Cansultant

(including trade name, if any). X

Name_ T N - o ) ‘l

|
|
T |
Trade Name, ifany: | i

P.0. Box, Bldg., Room No., if any

StreetLii L 7 ﬁ\ I
o e it ;
Ciy | | ‘ 1
, — —————— \
State ;  ZIPCode+d , ! }
o 14.b. Amount of payment.
13.b. Is the Business an Employer . o Consu'tant IL _ ?
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Name of Person Filing C'/.] AP vt CARF/ e 7

File Number U-

B. Held an interest in or derived income or econom'c benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sell.ng or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell.ng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

N

Name TEAMSTERS cor e /3.8 ¢ ~Sism

a. Labor Organization

Trade Name, if any: Ll ﬁ_}
- . ) o z b. Trust
P.Q. Box, Bldg., Room Ng., ifany | e —_
o N B o | ¢. Employer

_ E ) —_— JS—
Street 7[/")'_9 Cle sCen7v D57
Gty Lone @ rs¢ Avd Cr7r N
se MEW YoRKk weCuders sy Q0
10.1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Naiure of such dealing.

Name oo
S

P.O. Box, Bldg., Room No., ifany . o o ‘

Trade Name, if any: [

. - .
Street '

] - T —__ | 11.b. Approximate dollar va'ue of such dealing.
Cty - . - — . | 12.a. Nature of interest held or income received.
State _ ZIPCote+4 e m D€

DeEs ol

I

) MEMABER St 42

I T ERNATIONA L

Foun DAT ey

12.b. Amount,

C. Received from any employer (other than a1 empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re.at ons Cansultant 14.a. Nature of payment. o
(including trade name, if any).

Name S ) T

e —— —_—— . n S

Trade Name, if any: - o

P.C. Box, Bldg., Room No., if any i—_ o T
Street e ] |
|
_ - I !

City i ) |

Stale  ZIPCode+4 ]
— 14.b. Amount of payment e

13.b. Is the Business an Emnployer . or Corsultant ‘ ?
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